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etter  to  the  editoresponse to the letter by B. Masson
I thank Mr  Masson for his insights on the optimal head diameter
n the ﬁeld of hip arthroplasty. As with XLPE, the safety of the min-
mal insert thickness is actually around 5 to 6 mm.  For the XLPE,
any manufacturers put on the market much thinner inserts (3
o 4 mm).  Johnson et al. [1] have proposed a 3.9 mm thickness for
his type of PE. However, many other authors have noted an exces-
ive volumetric wear using these thin inserts and recommend a
inimum thickness of 6 mm to avoid the risk of premature wear.
The same seems to apply for ceramic-on-ceramic bearing [2,3].
he thickness of the ceramic inserts was reduced by manufactur-
rs (to increase head diameter in order to reduce the dislocation
ate) without taking into account the history of bearings and related
iterature [4]. Indeed, the historical alumina ceramic bearing with
onventional metal back insert comprises a thickness of 6 mm.  This
old school” conﬁguration has proven his safety as evidenced by
he abundant literature on this ﬁeld [5,6]. This insert thickness
as reduced by manufacturers in particular by introducing pre-
ssembled cups whose design is sometimes very different from that
f conventional shells (opening angle reduced, metal alloy. . .). In
ddition, the thickness of the metal back was reduced to about 2
o 3 mm.  Some designs have an offset of the cup, which lateralized
he head center related [3]. This last issue might have serious but
urrently unrecognized drawbacks:
a high risk of squeaking [2,3]. For Tai et al. [7], this rate is inde-
pendent of factors such as anteversion or inclination of the cup
or demographic data but is secondary to thin insert concept for
large head diameter;
an increased risk of edge loading [3] and also greater subluxation
effect (with the risk of insert delamination [8]);
a risk of interruption of the lubrication ﬁlm (also explaining the
former complications [9]);
an increase in bearing friction coefﬁcient [10] (even higher than
in 48 mm diameter for a metal-on-metal bearing);
an increase in torsion stresses on the Morse taper that may  pro-
duce a trunion wear on ceramic head [11,12].
In short, given the importance of these potential risks and on
he other hand considering that a 36 mm diameter head is sufﬁ-
ient to adequately reduce the dislocation rate [13], we recommend
aution regarding larger heads. In the end, it seems necessary to
trictly respect a thickness of 5 to 6 mm for these inserts. These
DOIs of original articles:http://dx.doi.org/10.1016/j.otsr.2015.02.002,
ttp://dx.doi.org/10.1016/j.otsr.2014.07.026
[
[
http://dx.doi.org/10.1016/j.otsr.2015.02.001
877-0568/© 2015 Elsevier Masson SAS. All rights reserved.ﬁndings are also included in the article that you mentioned (and
you are one of the co-author [14]). It is claimed that ceramic inserts
fractures are “generally reported with smaller cups”, that the large
ceramic diameter heads have induced “low thickness of the metal
back induced a possible deformation. . . adaptation of the ceramic
is then not possible”. Finally, it is stated that “there are no precise
data on the minimal insert thickness to respect”. So, we are in agree-
ment on this point. As you stated in your article, no evidence-based
medicine has been issued to consensually validate on the insert
thickness. In the same line, the low rate of rupture of ceramic insert
reported gives a false feeling of safety since declarations to author-
ities are underestimated [14]. So, I think that the “precautionary
principle” applies to our patients and minimal thickness must be
respected whatever the bearing used.
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